STATISTICALLY significant time-space clustering of Burkitt's lymphoma (BL) cases was first reported from the West Nile district of Uganda for the period 1961-65 (Pike, Williams and Wright, 1967) and later confirmed there for the years 1966-67 (Williams, Spit and Pike, 1968) . In addition, a most striking apparent " outbreak " of BL occurred over a 27 month period from October 1966 to December 1968 in Bwamba County of Uganda (Morrow et al., 1971) . The nature of the " clusters " of cases suggested that an infective agent with a short latent period of a few months is involved in the aetiology of the tumour.
However, no evidence of clusters of cases was found in the Mengo District of Uganda (Morrow and Pike, unpublished data). This area, although still overwhelmingly rural, contains the capital city Kampala, is more economically developed, less isolated and probably has a considerably more mobile population than either West Nile or Bwamba. This may account for the lack of clusters and study of further " isolated " areas with good medical records extending over 5 or more years is therefore needed. This is especially so since clustering provides an important challenge to the simple " maAccepted 21 July 1973 laria plus Epstein-Barr virus (EBV)" aetiology of BL (Pike and Morrow, 1972) . Such an area is the North Mara District of Tanzania (Fig. 1) . North Mara is an isolated, virtually completely rural area on the shores of Lake Victoria with malaria transmission occurring throughout the year (Atlas of Tanzania, 1967) . It is served by 2 hospitals at Tarime and Shirati (Fig. 1 ). Patients suspected of having BL at Tarime hospital have, during the period of our study, always been referred to Shirati hospital where the director of the hospital, Dr Eshleman, was known to be interested in the disease (Eshleman, 1966) .
Some details of all BL cases coming to
Shirati hospital were kept in a register at the hospital, and, using this as well as searching their in-patient registers and the records of the Kampala Cancer Registry, we found that we were able to identify cases in what appeared to be a complete manner back to 1964. This study was conducted in 1971 so we decided to include all cases in the 7 year period 1964-70.
We identified 39 cases in the area, 32 of which had microscopic proof of diagnosis (checked from the pathology depart- . The homes of 38 of these 39 patients were physically located by travelling round the area; we did not attempt to trace the one remaining case as the patient's home address, as given in the hospital notes, was so far removed from all other cases that precise location of his house was not necessary for space--time clustering analysis.
The 39 cases were distributed between the 7 years as: 5 in 1964, then 7, 9, 4, 6, 4 and finally 4 in 1970.
The Knox method for testing for space-time clustering (see Pike et al., 1967) The International Agency for Research on Cancer is currently conducting a long-term prospective study of BL in West Nile and this will produce data over the next few years which should settle the question of whether the previously observed clustering in that area was, or was not, due to peculiar reporting biases that had failed to be detected. We can only await their results. The terrain of the " positive " areas of W"est Nile and Bwamba is very different from that of the " negative " areas. It is hilly with fast flowing rivers and it may be that hidden in this conflict of data lies an important clue to the aetiology of BL.
